2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e - R

FILED
Apr 15, 2008 08:00 A}

DOCUMENT # F06000006229

1. Entity Name
VISIONLCAN, INC.

Secretary of State

Mailing Acdress

6724 COMMONWEALTH DR
LOVES PK, IL 61111

Principal Place of Business

6724 COMMONWEALTH DR
LOVES PK, IL 61111

DO NOT WRITE IN THIS SPACE

Al

04102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applisd For
20-5240566 Not Applicable
i i $8.75 Additional
5. Certificate of Siatus Desired (] Fee Required

6. Name and Address of Current Reglistered Agent )

CORPORATION SERVICE COMPANY

1201 HAYS STREET X:!I

TALLAHASSEE, FL 32301-2525

w ‘| . O
: . . N B
[ yi ‘t , N

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. |am familia! with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. lypad or prmiad name of regisiared agent and trle 4 apphcanie.

(NOTE. Regraterad Apsnt signature requirad when rainstitig) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
THLE CP
NAME WOLFENBERGER, CASS

STREET ADDAESS | 6724 COMMONWEALTH DR
CITy-ST-2P LOVES PK, IL 61111

TITLE VCVS

NAME URNEZ!IS, MICHAEL

STREET ADDRESS | 6724 COMMONWEALTH DR
CITY-ST-2IP LOVES PK, IL 61111

TILE DT
NAME FARCONE, THOMAS #
STREET ADDAESS | 6724 COMMONWEALTH DR
CITY-ST-2P LOVES PK, IL 61111

TITLE

KAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

TMeE

NAME

STREET ADDRESS
CITY-ST-2IF

HET J” A I’"‘-,I_IU"' - [ 15 'j

"DO NOT WRITE - 7 —
IN THIS SPACE

i ot

o ‘

12. | heraby cartify that the information supplied with this mmg aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an oHicer or diractor
of tha corporation or the receiver pr truptee pmpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicaled on this rapor or supplerpental rtis trug an

changed, or on an attachrment with agfaddgass, with all other like empowered.

SIGNATURE:

{//V'Qf/ L2y

A
SIGYTU E AND (YPED PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytrne Phona 4




